Entered - 06/15/99 - sb
CL99L0371 - DIANNE C. MITCHELL

CLAIM OF: LESLIE JOHNSON

6115 Abbotts Bridge Road
Apt. 213 01- 2 -1531

Duluth, Georgia 30097

For damages alleged to have been sustained as a result of vehicular
damage due to road construction on May 27, 1999 at Moreland
Avenue between Custer and Confederate Avenues.

THIS ADVERSED REPORT IS APPROVED

BY: ?%I«Q«M«( Q n ML/Q&«%M A‘L;/

ROSALIND RUBENS NEWELL ' L D ( f?
DEPUTY CITY ATTORNEY , x, 7‘7 '




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._991.0371 Date: ___September 12. 2001
s

Claimant /Victim LESLIE JOHNSON
BY: (Atty) (Ins. Co.)

Address: 6115 Abbotts Bridge Road, Apt. 213, Duluth, Georgia 30097

Subrogation: ~_ Claim for Property damage $ _ 731.48 Bodily Injury $

Date of Notice: __06/08/99 Method: Written, proper. X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.)

Date of Occurrence _05/27/99 Place: _Moreland Avenue, between Custer and Confederate Avenues
Department Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges that her vehicle was damaged when she drove over a pothole in the
roadway. The investigation determined that the area where the incident occurred is a part of the Georgia State
highway system. The claim has been forwarded to the State Department of Transportation for handling and the
claimant has been advised.

INVESTIGATION:

Statements: City employee Claimant Others Written — Oral
Pictures___ X  Diagrams Reports: Police Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitte

INVESTIGATOR - DIANNE C. MITCHELL
RECOMMENDATION:

Pay $ ! X Account charged: 1A01 2J01___ 2HO1____
Claims Manager: A '! AL - Concur/date __972-/2.2/
Committee Actiy./ ouncil Action

FORM 23-61
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COUNCILOFTHECITYOFATLANTA  _ . RE: CLAIM FOR DAMAGES
MUNICIPAL CLERK HRRE | G- (- <-(C(
Tity Hall - o Today’s Date:
3 Trinity Avemue, SW. o g g | exrEReD - 6-15-99 _ 5
Atlanaa, Ceorgia 30335 . |99L0371 - MIRE REEVES
Dear Municipai Clerk: ‘ '?7;EEE~: Ry
This is to notify the City of Atlant.amt_li—a‘i I have suffered damags in the amount sum of § propesty
and/or$ bodily injury for which I contend the City is liable.
—_— - » \ m—— e —.

1 Daeotincdene 5~ X |~ 2 Time of naidenc (O + AN Police called: va

(month/dav/ vear) . . Yes @
4. Location of inGident (inchuding street address): W\r%kckmﬁ\ @\‘\‘-QJSE H kk(kﬂ&c\
s ~Narne of vour msurance company: Policy No.

" Satewhatand how incdent occurred: <X &.QC’L‘—'"’%V&Q&'\‘\V\Q T\ YHL’L@_((K‘»«Q B Q.
laen T Wl a &w«y& bhele Lhak 1w et
deo Q-‘veé‘k We \7“ ’J(he. W'm"xlfd\\ .X*(«JVQ- (.du((nq

) N\ B NN , \. ‘ ) o
T/‘L\J( Le V‘f‘- “\g‘}\ \ /()FX\DK%}M ok A (:g ’{’ lvQ avid 13\‘4-'(‘1
<Wne L UER L e aAllanra Xmi Qi <
T ALL ES'I'IHATES&ND DAMAGES ARE s%ﬁscrro IN p;z(a%\&} MAKING DF FA EJCIC_)Ax‘Mswm
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTIONI

N

3. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of vour vehicle {copy of the current tag recerot or title).

Yourvehide: \r\ 1A &(k- C\g L(S\\Q-‘ GQL\ VlSQ-l-’\

(Make) ‘Year) {Tag Number) ‘Driver s Name) ~
\
arvvendie ___ N
(Make) «Citv Driver s Name) 'Department/Bureau)
\ A
4 Withess: I\' tﬂ
«Namej 1Address) : Telepnone > umber)

The dcknowiedgement of this ciaim 1n ne w AV dives the Soveretgn immunity of the .n o =tlanta, as granted by
~tate law. nor 1s it an admission of lrabihtyv on pehalf of the Citv of Atlanta and / or 11 empioves(s).

-1 This claim should be mailed immediately to the address shown above.
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| HEREBY SWEAR OR AFFIRM T1iAT THE 3pOVE QS\\’(/ No NISCin
‘.E’s[:’(‘-l-\ﬂ\“\_\ IS TRLE AN O RRECT _ rint Climaint - “ame) ’

H ool Neobr UPCIA WS 6hhabi< Bridae k.
SIINGTUTe ot Lumant\J ‘»‘{ > 1\3 =ddress. ~
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‘Work & mper) -Home Number)
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